
 

Scholarship Application Form 
 

 

Applicant Information 
 

Name: ________________________________________________________________ 

 
Address: ______________________________________________________________ 

 

Phone: ________________________________________________________________ 

 
Fax: _____________________  Email: ____________________________ 

 

Scholarship request for: 
_______________________________________________________________________ 

 

_______________________________________________________________________ 
 

Yoga Information 

 
Name of your yoga teacher(s): __________________________________________________ 

  

Briefly describe the reason(s) for your request: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
Applications are due at least four weeks prior to the applicable workshop or 
event. 
 
 

Date: ____________________  Applicant Signature: _________________________ 

Iyengar Yoga Centre of Victoria Society 
202-919 Fort St. Victoria, BC, V8V 3K3 

(250) 386 9642 www.iyengaryogacentre.ca 

 


